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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

FOL COLORADO, L.L.C.

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Alan S. Gassman

(Name) . :,;" . -
meos
1245 Court Street, Suite 102 oo
Florida Street Address (P.O. Box NOT ACCEPTABLE) .- ’ =
Clearwater FL 33756 L
2

City/State/ Zip

i
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with Fmd
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

(Signature)

$100.00 Filing Fee for Application

§ 28,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. FOL COLORADO, L.L..C.

{Neme of Foreign Limited Liabifity Company; must include “Limned Liability Company,” L.L.C..~ or "LLG.

(lf neme uravailable, enter alternate name adopted for the purpose of transacting business in Florida, The aiternate name must incJude *Limited
Liabillty Company,” "L.L.C.” or “LLC."}

, COLORADO , 46-4688241
{Jursdiction under the law of which Toreign Timited Tiability (FET number, 1f applicablr)

company is organized)

{Date first ransacted business in Florida, 1f prict 1o regisagon.)
(See sactions 605.0904 & 605.0905, F.8. to determine penally lability)

s 422 Appaloosa Road
Tarpon Springs, FL 34688 L

{Street Address of Principal Office) —r -
¢. 422 Appaloosa Road S
Tarpon Springs, FL 34688 SR

(Malling Address) —

7. The name, title or capacity and address of the person(s) who has/have authority to mna:g{c__‘«is/arc.:?

ACCESS FLORIDA MANAGEMENT, L.L.C., a Colorado limited Iiabilitffc'amﬁany
422 Appaloosa Road, Tarpon Springs, Florida 34688

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person _ _
{In accordance with section 605,020, F.8., the execulion of this document conititutes an affimmation un.der the penalties of perjury that tl‘le facts stated herein are true. |
wm aware that any fulse information submitied in » doeument to the Department of Stats constitutes a third degres falony 23 provided for in 5.817.155, F.5.)

ALAN S. GASSMAN, Authorized Representative
Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, ag the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
FOL COLORADQ, L.L.C.

is & Limited Liability Company formed or registered on 09/24/2013 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This

entity has been assigned entity identification number 20131552602.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/30/2014 that have been posted, and by documents delivered to this office electronica ly
through 02/03/2014 @ 08.04:03,

I'have aifixed hereto the Great Scal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and comymunicated this official certificate at Denver, Colorado on 02/03/2014 @
08:04:03 pursuant to and in accordance with applicable law, This certificate is assigned Confirmation

Number 8753347,

Secretary of State of the State of Colorado
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